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Change in Tuberculosis Beds Occupied
-Spring 1954-Fall 1954-

By STANLEY GLASER, JOSEPHINE JOHNSTON,
and DONALD A. TRAUGER

INFORMATION conicerninig the changes
taking place in tuberculosis bed occupancy

has been incomplete and has given rise to con-
flicting speculation. Because of this, the sur-
vey reported in this paper was undertaken to
provide current trends in this important area
of tuberculosis control. The results of this
survey indicate that there has been an average
decline of slightly more than 6.5 percent in the
number of tuberculosis beds occupied in the
continental United States in the 8-month period
between April 1, 1954, and November 30, 1954.
For the last 50 years, emphasis has been

largely placed upon providing more and more
tuberculosis beds to accommodate the large
number of patients who needed tuberculosis
hospitalization. In the past, most States lacked
enough beds for the care of the known tubercu-
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losis patients. In many instances, the beds that
were provided left much to be desired in terms
of proximity to patients, adequacy of the physi-
cal plant in which they were located, and scope
and quantity of services provided. In terms of
numbers, however, the supply had begun to
catch up to the demand in some places. Within
the last year or so, a few States have been indi-
cating that they have more than enough beds to
take care of all of their tuberculosis patients
and that beds were being closed, or were going
unused in relatively large numbers. In an effort
to determine the average degree of the down-
ward trend and the variation from State to
State, the Public Health Service and the Na-
tional Tuberculosis Association have under-
taken the study reported in this paper.

Study Pattern

The Tuberculosis Program of the Public
Health Service annually collects information
about the number of tuberculosis patients
hospitalized in the United States. This infor-
mation is obtained directly from the hospitals
which take tuberculosis patients for treatment
or for temporary care. The information col-
lected in connection with this inquiry for April
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1, 1954, was used as the study baseline (1).
In the fall of 1954, the National Tuberculosis

Association inquired (2) as to the number of
tuberculosis beds occupied in each hospital with
tuberculosis beds. These data do not give in-
formation about any single day, but refer only
to the day on which the replies were prepared.
However, most of the data show the situation
in November 1954. For convenience in nota-
tion, the data for April 1, 1954, are designated
as "spring 1954," and the data collected sub-
sequently by the National Tuberculosis Associ-
ation and by the Public Health Service (as
specified below) are designated as data for "fall
1954." In general, the data cover an 8-month
span and are treated in this paper as though
they were based on observations 8 months apart.
The number of non-Federal hospitals report-

ing in each week interval is shown here (2,4-6):

Week Ntumber of hos

1954:
Prior to November 14 --______________ -

November 14____---------------------------
November 21 ------------------------------

November 28_______________________________
December 5_---------------- -_--__---
December 12_______________________________
December 19_--------------__-------------
December 26_____________________-__--__

1955:
January 3_--------------------------------

January 10_-------------------------------
January 17 -------------------------------

January 24_______________________--_____-_

Total ___________________

gpitals

1

463

The National Tuberculosis Association data
include information on the number of tuber-
culosis beds occupied in 450 non-Federal institu-
tions. To this number the Public Health Serv-
ice staff has added occupancy data for 145 hos-
pitals (mostly Federal hospitals) bringing the
total number of institutions in this study to
595. (Data for the 145 additional institutions
were obtained from State health department re-
ports, sanatorium reports, and Federal agency
reports.) This paper presents the information
resulting from the analysis and comparison of
the data collected in the fall of 1954 with the
data collected in the spring of 1954. For con-
venience, the term "TB bed occupancy" as used
in this paper means the "number of TB beds

occupied," and does not denote "the percentage
of TB bed capacity which is occupied."

Estimate of Average Decrease

In the 595 Federal anid non-Federal hospitals
for which we had information, the decrease in
occupancy in the 8-month period is 6.7 percent
(table 1). We have no doubt that the seasonal
fluctuation in tuberculosis bed occupancy is re-
sponsible for some part of this decrease. How-
ever, because we have little information about
the magnitude of the seasonal fluctuation, we
cannot estimate with confidence the percent de-
crease on an annual basis.

Non-Federal Hospitals

Information obtained from the inquiry con-
ducted by the Tuberculosis Program in the
spring of 1954 indicated that on April 1, 1954,
there were 75,951 patients occupying tubercu-
losis beds in 568 non-Federal institutions (1, 3).
In the fall of 1954 data were available for 463
hospitals including 31 which had ceased to take
tuberculosis patients sometime after April 1,
1954, and two new hospitals which were not in
operation in the spring of 1954, but which had
tuberculosis patients occupying beds in the fall
of 1954. The number of tuberculosis beds oc-
cupied in the 463 hospitals declined by more
than 7 percent in the 8-month period (table 1).
These 463 hospitals represent about 82 percent
of the non-Federal institutions which had 5 or
more tuberculosis beds on April 1, 1954; 89
percent of the non-Federal tuberculosis beds
which were occupied oni that date were in these
463 hospitals (1-03).
Three hundred forty-seven of the 463 non-

Federal hospitals are tuberculosis hospitals. In
this group the decrease in beds occupied is 7 per-
cent. The remaining 116 hospitals in the non-
Federal group are chiefly general hospitals
which have a specified number (5 or more) of
tuberculosis beds. The number of tuberculosis
beds occupied in these hospitals has declined by
9.5 percent (table 1).
A comparison of the number of tuberculosis

beds occupied in non-Federal hospitals between
the spring and fall of 1954 is shown by States
in table 2. The analysis of data for the United
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States in terms of the inldividual States as units
has inany disadvantages because of the lack of
homogeneity within States and because of the
lack of comparability between States. How-
ever, in spite of the fact that the State must be
considered an arbitrary and-in some statistical
senses-an unsatisfactory unit of comparison, it
is a unit that is generally accepted and under-
stood. It will serve here to illustrate the great
differences geographically in the change in
tuberculosis bed occupancy over the 8-month
period under consideration. Observe, for in-
stance, that while one State experienced a de-
crease of 24.6 percent in the niumber of non-
Federal tuberculosis beds occupied, another
State experienced an increase of 18.0 percent.

For these two States, every hospital that re-
ported in the fall also reported in the spring.
If reporting had been as complete for all other
States, the greatest percent increase might have
been more than 18 percent and the greatest per-
cent decrease more than 24.6 percent, but neither
of the extremes could have been smaller. Nine-
teen States showed decreases of less than 5 per-
cent; 9 showed decreases of between 5 and 10
percent, and 13 had decreases of 10 percent or
more. Seven showed increases ranging from
about 2 percent to 18 percent.

Pattern of Chatie
There is no apparent geographic patterni to

the clhanges in absolute numbers or percentages.

Table 1. Change in number of tuberculosis beds occupied, by type and control of hospital, con-
tinental United States, spring 1954-fall 1954

Tvpe and control

Total

Non-Federal hospitals--

Tuberculosis hospitals
State
Local goverinmenit (city, couinty, district)
Other (private, eleemosYnary, nonprofit)

Other hospitals with assigned tuberculosis beds
State-
Local governmenit (city, county, district)
Other (private, eleemosynary, nonprofit)

Federal hospitals

Veterans Administration -

Tuberculosis hospitals
Other hospitals

Other Federal hospitals -

Number
of hos-
pitals 1

Number of TB beds
occupied

Spring Fall 19541954
I- - I

595

463

347
86

181
80

116
8

76
32

132

3 108
21
87

24

86, 530 80, 751

67, 405

57, 816
24, 211
27, 417
6, 188

9, 589
544

7, 881
1, 164

19, 125

15, 739
7, 787
7, 952

3, 386

62, 445

2 53, 766
23, 477
24, 953
5, 336

8, 679
543

7, 190
946

18, 306

15, 334
7, 514
7, 820

2, 972

Increase or decrease
in beds occupied

spring 1954-fall 1954

Iumber Percent

-5,779 -6.7

-4, 960 -7. 4

-4, 050 -7. 0
-734 -3. 0

-2, 464 -9. 0
-852 -13. 8

-910 -9. 5
-1 -0. 2

-691 -8. 8
-218 -18. 7

-819 -4. 3

-405 -2. 6
-273 -3. 5
-132 -1.7

-414 -12. 2

1 Thirty-one of these hospitals had tuberculosis patients in the spring of 1954 but were closed to tuberculosispatients by the fall of 1954 and two new hospitals were not in operation in the spring of 1954 but had tuberculosispatients occupying beds in the fall of 1954. No hospitals are included which had less than 5 beds for the care oftuberculosis patients.
2 Sitce this study relates to contiinental United States only, 150 Alaska native patients hospitalized under con-tract are Inot included. Fourteen of these are in local government hospitals; 136 in other private hospitals.3 In the spring of 1954 there were 95 hospitals xxith 5 or more tuberculosis beds; in the fall of 1954, there were108. For comparative purposes the number of beds occupied has been enumerated on the basis of the reportingmethod in effect in the fall of 1954 by type of bed patient.
SOURCE: References 1-6.
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Table 2. Change in number of tuberculosis beds occupied in non-Federal Hospitals, by State,
continental United States, spring 1954-fall 1954

Increase or decrease
Number of tubercu- in number of TB

Number Percent losis beds occupied beds occupied, sprin
State of hospi- coverage 2 1954-fall 1954

tals coverage ._

Spring Fall Number Percent
1954 1954

Total --- - 463 87. 4 67, 405 62, 445 -4,960 -7. 4

Alabama----- - 6 78. 0 566 560 -6 -1. 1
Arizona- 15 95. 8 430 412 -18 -4.2
Arkansas ---2 100. 0 1, 566 1, 512 -54 -3.4
California 47 93. 5 6,635 5,967 -668 -10. 1
Colorado --- 13 86. 7 874 784 -90 -10.3
Connecticut - 9 100.0 1, 374 1, 087 -287 -20.9
Delaware --- 1 100. 0 171 165 -6 -3. 5
District of Columbia --- 4 100. 0 939 891 -48 -5. 1
Florida ------ - 6 100. 0 1, 814 1, 803 -11 -0.6
Georgia ------ 2 95. 1 1, 887 1, 744 -143 -7.6
Idaho :------ - 1 100. 0 75 74 -1 -1.3
Illinois - - - 31 97. 1 3, 719 3, 582 -137 -3.7

Indiana - 8 69. 7 939 900 -39 -4.2
Iowa 5 91. 9 570 491 -79 -13. 9
Kansas 3 100. 0 394 362 -32 -8.1
Kentucky --- - 9 65. 9 945 917 -28 -3. 0
Louisiana -- -- - 6 55. 8 626 598 -28 -4. 5
Maine - 4 100. 0 329 273 -56 -17.0
Maryland -------- 7 97. 3 1,589 1,622 +33 +2. 1
Massachusetts- 22 91. 2 2,369 2, 152 -217 -9.2
Michigan _ 27 100. 0 4,528 4,342 -186 -4.1
Minnesota --- 10 85. 8 1,267 1,054 -213 -16.8
Mississippi- ----- 2 95. 5 466 459 -7 -1.5
Missouri ------ 5 90.2 1,453 1,349 -104 -7.2

Montana---- 1 100.0 178 210 +32 +18.0
Nebraska ------- 2 100. 0 179 168 -11 -6.1
Nevada __ ---------- - 2 100. 0 27 22 -5 -18.5
New Hampshire 2 100. 0 128 121 -7 -5.5
New Jersey----- 14 81. 0 2,139 2,037 -102 -4.8
New Mexico ------- 2 13. 7 50 57 +7 +14.0
NewYork-- 54 94. 8 10,186 8,885 -1, 301 -12.8
North Carolina ---- 18 85. 5 1,820 1,756 -64 -3.5
North Dakota 1 100.0 201 160 -41 -20. 4
Ohio --------------------------------- 23 96. 0 3,322 3, 140 -182 -5. 5
Oklahoma - -- --- - 3 58. 9 375 350 -25 -6. 7
Oregon___ ---5 100. 0 504 525 +21 +4. 2

Pennsylvania - 24 72. 5 4,023 3,904 -119 -3. 0
Rhode Island ------- 2 100. 0 452 341 -111 -24. 6
South Carolina- 5 87. 1 734 715 -19 -2. 6
South Dakota --1 100. 0 106 109 +3 +2. 8
Tennessee ------------------------ 9 79. 4 1,323 1,265 -58 -4. 4
Texas------------------------------------ 12 42.9 1,362 1,300 -62 -4. 6
Utah ------- 1 100. 0 72 70 -2 -2. 8
Vermont ------------------------------ - 1 28. 9 35 37 +2 +5. 7
Virginia --------------------------- 5 83.7 1,191 1,212 ±21 +1. 8
Washington -- 10 100. 0 1,320 3 1, 039 -281 -21. 3
West Virginia 3 73.3 777 683 -94 -12. 1
Wisconsin ------- 18 92. 0 1,376 1,239 -137 -10. 0
Wyoming 4_________________________________. °0 0 -----------------------------------

'Number of hospitals for which reports were available in the fall of 1954.
2 The proportion of tuberculosis beds in the State in April 1954 for which reports were available in the fall of

1954, based upon the rated tuberculosis capacity of the respondent hospitals, not upon the number of beds occupied.
3 Adjusted for Alaska natives occupying beds.
4 No data reported.
SOURCE: References 1-6.
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Table 3. Change in number of tuberculosis beds occupied in non-Federal hospitals, by size (TB
rated capacity) and type of hospital, contine ntal United States, spring 1954-fall 1954

Size I (TB rate(l capacity) aindl tyl)e of hospital

All sizes (total)
Tuberculosis
All other 3

5-49 beds_.
Tuberculosis
All other 3___

50-99 beds-
Tuberculosis
All other 5_- -

10-149 beds
Tuberculosis
All other 3 -

150-249 beds-
Tuberculosis
All other 3____ _ _

250-499 beds
Tuberculosis
All other 3__ _

500-2,999 beds
Tuberculosis------
All other 3________

Number of
IhospitAds 2

463
347
116

122
62
60

101
82
19

76
62
14

67
57
10

66
55
11

31
29
2

Iiierease or decrease
Number of TB beds in number of TB

occupied beds occupied spring
1954-fall 1954

Spring19541 Fall 1954 lNunmber Percent

67, 405
57, 816
9, 589

2, 733
1, 577
1,156

5, 844
4, 774
1, 070

6, 997
5, 706
1, 291

10, 460
8, 759
1, 701

19, 468
16, 311
3, 157

21, 903
20, 689
1, 214

62, 445
53, 766
8, 679

2,140
1, 191
949

5, 051
4,113

938

6, 365
5,169
1,196

9, 553
8, 042
1, 511

18, 410
15, 426
2, 984

20,926
19, 825
1, 101

-4, 960
-4, 050
-910

-593
-386
-207

- 793
- 661
- 132

-632
- 537
-95

-907
-717
-190

-1,058
- 855
-173

-977
-864
-113

- 7. 4
-7. 0
- 9. 5

- 21. 7
-24. 5
-17.9

-13.6
-13.8
-12.3

-9. 0
-9. 4
- 7.4

-8.7
-8. 2
-11.2

-5. 4
-5. 4-a. 4

-4. 5
-4. 2
-9.3

I Intervals in this column represent the official tuberculosis bed capacity for each of the hospitals included in
that interval and are different from the corresponding column in table 6, in which the intervals show the decrease in
the number of patients occupying tuberculosis beds between spring and fall of 1954.

2 Number of hospitals for which reports were available in the fall of 1954.
3 Chiefly general hospitals with facilities for tuberculosis patients.
SOURCE: References 1-6.

Furthlermore, there is no relationship between
the clhanges in tuberculosis beds occupied and
the rate of newly report,ed tuberculosis cases
or deaths, or in the changes in these rates. On
the otlher lhanid, the States which show the larg-
est decliine in tuberculosis bed occupancy are
the ones wlich, in general, have the greatest
number of tuiberculosis beds per newly reported
active tuberculosis case. This relationslhip is
apparent when the data for all States are con-
sideredl. It is even more obvious when the ob-
servation is based only on those States from
wlhich information about 95 percenit or more of
their tubercullosis beds was availalble.

.Ani analysis of official riated bed capa--city ini-
(licates tlat tlhe greatest average percentage (le-
(linle in nlullmber of TBI be(ls occupie(d has oc-

curred in the smallest lhospitals. Hospitals witl
less than 50 beds showed the largest decrease.
The average decrease in beds occupied for this
group is almost 22 percent. For lhospitals with
between 50 and 99 tuberculosis beds, the aver-
age decrease was close to 14 percent, and for
hospitals with between 100 and 149 beds the
average decrease was 9 percent. Table 3 shows
that this relationship extends to the groups of
still larger hospitals-the larger the hospital,
the smaller the average percentage decline in
number of beds occupied. This is apparent
wlhen all types of hospitals are grouped by size,
as wvell as when the tuberculosis hospitals are
considered separately by size.
Tables 1 and 4 show changes in bed occupancy

by ownierslhip of hospitals. The non-Federal
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groups called "other" in these tables are, for
conivenience, called private in the text. They
are all nongovernment lhospitals. This classi-
fication, however, refers to the ownership of
the hospitals and not to the source of funds for
the care of the tuberculosis patients. The care
of some patients in nongovernment hospitals is
provided at public expense. Some of the
changes in TB bed occupancy in private hos-
pitals may be due to changes in the availability
of public money for the care of patients in
private hospitals.
When the ownership of the hospital is con-

sidered, it is evident, as shown in table 1, that

the smallest average decline in the occupancy
of tuberculosis beds occurred among the State-
owned hospitals. The largest average decline
in occupancy was among the private hospitals,
with the local government hospitals falling in
between. There is a pronounced relationship
between the ownership of tuberculosis hospitals
and their size. OIn the average, State tubercu-
losis hospitals are the largest, local governiment
hospitals are intermediate in size, and private
hospitals are the smallest (table 1).
There arises, therefore, the question of

whether the relative changes in tuberculosis bed
occupancy are associated with the lhospitals be-

Table 4. Change in number of tuberculosis beds occupied in non-Federal hospitals by size (TB
rated capacity) and type of hospital, continental United States, spring 1954-fall 1954

Size' (TB rated capacity) and control of hospital

All sizes (total)-_
State - -

Local government
Other non-Federal --

5-49 beds - --

State -------------
Local government
Other non-Federal ___

50-99 beds -_-
State___ --------------
Local government --

Other non-Federal _----

100-149 beds _
State-_--------------
Local government -- --

Other non-Federal ---

150-249 beds ----
State - -

Local governiment ___
Other non-Federal -- ----

250-499 beds _
State___
Local government_------
Other non-Federal-

500-2,999 beds_--

State -----------------

Local government -----
Other non-Federal -_ -- ---

Number of
hospitals 2

463
94

257
112

122
4
70
48

101
7

62
32

76
18
45
13

67
17
35
15

66
34
28
4

31
14
17

Number of TB beds
occupied

Increase or decrease
in number of TB

beds occupied spring
1954-fall 1954

Spring 1954 Fall 1954 Number Percent

67, 405
24, 755
35, 298
7, 352

2, 733
98

1, 680
955

5, 844
468

3, 560
1, 816

6, 997
1, 835
4, 077
1, 085

10, 460
2, 478
5, 684
2, 298

19, 468
9, 971
8, 299
1, 198

21, 903
9, 905

11, 998

62, 445
24, 020
32, 143
6, 282

2, 140
103

1, 306
731

5, 051
459

3, 161
1, 431

6, 365
1, 648
3, 698
1, 019

9, 553
2, 490
5, 180
1, 883

18, 410
9, 834
7, 358
1. 218

20, 926
9, 486

11, 440

-4,960
-735

-3, 155
-1,070

-593
+5

-374
-224

-793
-9

-399
-385

-632
-187
-379
-66

-907
+12
-504
-415

-1, 058
-137
-941
+20
-977
-419
-558

-7. 4
-3. 0
-8. 9
-14. 6

-21. 7
+5. 1
-22. 3
-23. 5

-13. 6
-1. 9
-11. 2
-21. 2

-9. 0
-10. 2
-9. 3
-6. 1

-8. 7
+0. 5
-8. 9
-18. 1

-5. 4
-1. 4
-11. 3
+1. 7

-4. 5
-4. 2
-4. 7
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1 Intervals in this column represent the official tuberculosis bed capacity for each of the hospitals included in
that interval and are different from the corresponding column in table 6, in which the intervals show the decrease
in the number of patients occupying tuberculosis beds between spring and fall of 1954.

2 Number of hospitals for which reports were available in the fall of 1954.
SOURCE: References 1-6.
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cause of their size or because of their ownership.
Table 4, while it does not present an unequivo-
cal picture; shows that size is probably a more
important determinant of the change in tuber-
culosis bed occupancy than is ownership. For
instance, among institutions with less than 50
beds there are relatively large numbers of in-
stitutions in the categories of local government
hospitals and of private hospitals. For each of
these categories, the percent decrease is sub-
stantially the same. In the group of hospitals
with between 100 and 149 tuberculosis beds,
the State hospitals have the largest percentage
decrease and the private hospitals have the
smallest percentage decrease. This group is
composed of a fairly large number of hospitals
and a fairly larae number of beds in each cate-
gory. Among the large hospitals that have
from 250 to 499 tuberculosis beds, the local
government hospitals have the largest percent
decrease in tuberculosis bed occupancy while the
State and private hospitals show very small
changes. In the largest group of hospitals-
those that have more than 500 tuberculosis
beds-the State and local government hospitals
have decreases of about the same magnitude. It
is interesting to notice, by way of contrast, that
while the local government and private hospi-
tals show smaller decreases in tuberculosis bed
occupancy as we go up the size scale, the State-
owned hospitals do not slhow this trend.

Distribution of Closed Facilities
Thirty-one of the 463 non-Federal hospitals

which took tuberculosis patients in the spring of
1954 were closed by the fall of 1954 or had closed
their tuberculosis units. These 31 hospitals had
a total of 2,362 tuberculosis beds (official rated
capacity). In the same period it is known that
2 new tuberculosis hospitals opened with a ca-
pacity of 470 tuberculosis beds. This resulted
in a net decrease of 1,892 in the number of tuber-
culosis beds in the continental United States as
a result only of the closing of old hospitals and
the openiing of new hospitals. The correspond-
ing net decrease in tuberculosis bed occupancy
is 1,341.
The 31 closed institutions were all located in

i0 States; 9 of the institutions were in 1
State which has a progressive program of new

constructioni to replace small outmoded insti-
tutions (1, 2, 4-6).

Twenty-five of the closed institutions were
tuberculosis hospitals, the majority of which
were old and had a fairly small capacity for
tuberculosis patients. Five of the 25 were from
51 to 86 years old; 8 were from 36 to 50 years;
10 were from 14 to 29 years; and only 2 were
fairly new, 4 to 5 years old. Eleven of these
tuberculosis facilities had less than 50 beds; 6
had from 50 to 74 beds; and the remaining 8
hospitals had 75 beds or more. Table 5 shows
the distribution of closed hospitals by rated
capacity for tuberculosis. (The size classifica-
tion shown in tables 3, 4, and 5 is in terms of
rated capacity for tuberculosis, as distinguished
from the size classification given in table 6,
which is in terms of the numerical change in the
number of beds occupied.) Six of the 25 tuber-
culosis facilities were privately owned, 2 were
State owned, and all others were owned by the
local government-city, county, or district.
The remaining 6 hospitals in the non-Federal

group were general hospitals which closed their
tuberculosis wards. These facilities were mostly
in old hospitals ranging from 35 to 61 years
old, the only exception being a 14-year-old hos-
pital. Three of the 6 hospitals had less than
25 tuberculosis beds; only 1 had more than- 50
beds (table 5). All except one were owned by
the local government; it was privately owned.
Twenty-four of the 31 closed institutions had

less than 50 tuberculosis patients each on April
1, 1954. The other 7 institutions had 50 or
more patients hospitalized on that date (table
6).

Federal Hospitals

In the 132 Federal hospitals for which data
were available in the fall of 1954, there is a de-
crease in tuberculosis bed occupancy of 4.3 per-
cent (table 1). One hundred and eight of the
Federal hospitals (about 82 percent) are Vet-
erans Administration hospitals in which there
were 15,334 beds occupied by tuberculosis pa-
tients in the fall of 1954. This number repre-
sents 83.8 percent of the total number of tuber-
culosis beds occupied in the 132 Federal hos-
pitals.
Data furnished by the Department of Medi-
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Table 5. Distribution of closed non-Federal tuberculosis facilities, by size, spring 1954-fall 1954

Size of hospital (TB rated capacity) I

Total

5-24
25-49
50-74.
75-99
100-149
150-249
250 and over

Total

Number
Number of TB
of closed beds oc-
TB facil- cupied

ities April 1,
1954

311 1,581

6 62
10 218
7 275
1 40
3 135
2 250
2 601

Closed TB
hospitals

INumber
Num-iber of TB

of itistitl- |beds oc-tof nstitu- cpied onitions April 1,
1954

25

3
8
6
1
3i3!

2
21

1, 481

3131
185
239
40
135
250
601

Closed TB section-
ill genieral
liospitals

NuNubter
N of TBNmeIbeds oc-of i nsteitul- cupi ontionls IAplril 1,

1954

6 100

3t
21
10!
0
0
0

31
33
36
0
0
0
0l ~~~~~~~~~~~~~~~~~~~- l - --

I Intervals in this column represent the official tuberculosis bed capacity for each of the hospitals inclulded in
that interval and are different from the corresponding column in table 6, in which the intervals show the decrease
in the nurnber of patients occupying tuberculosis beds between spring and fall, 1954.

SOuRCE: References 1-6

cine and Surgery of the Veterans Administra-
tion show that the number of tuberculosis beds
occupied in the Veterans Administration hos-
pitals has decreased by 2.6 percent in the 8-
month period. This decrease appears to be
small by comparison with the average decrease
and by comparison with the decreases in some
other classes of hospitals. This figure, how-
ever, reflects only the clhange in the number of
persons hospitalized for tuberculosis in VA
hospitals; it does not take account of those per-
sons hospitalized under contract in other hos-
pitals. The number of tuberculosis patients re-
ceiving care under VA auspices in contract hos-
pitals has been decreasing since February 1947,
and in the 8-month period between March 31
and November 30, 1954, decreased from 916 to
528. This policy of decreasing contract lhos-
pitalization and making maximum use of VA
hospitals in the presence of a decreased demand
for tuberculosis beds is responsible for part of
the decrease in bed occupancy in other Federal
hospitals and in non-Federal hospitals. Be-
cauise of the effect of this policy, tile average
decrease of 6.7 percent for the whole ITlnited
States has more meaning as a summary figure
than the average decrease of 7.4 percent for
non-Federal hospitals only. The total number

of patienlts hospitalized by VA. in both its own
aiiid in contract lhospitals decreased by about
a percent.
Also of importance in connection with the de-

mand for tuberculosis beds is reliable data about
waiting lists. Although sucll data cannot be
assembled for the whole United States, it is
available for VA beneficiaries. On MIarch 31,
1954, there were 947 such veterans awaiting
admission as compared with 456 veterans on
November 30, 1954. Thus, the total number of
tuberculous veterans hospitalized and awaiting
admission to VA hospitals was 17,614 on March
31, 1954. By comparison there were 16,358 on
November 30, 1954, or a decline of slightly more
than 7 percent. I-Lere, however, one must rec-
ognize that a substantial nuimber of patients
may have obtained hospitalization elsewhere
before they were reached on waiting lists.

If the VA hospitals are eliminated fromii the
Federal data, the decline in the occupancy of tu-
berculosis beds in the remaining 24 Federal hos-
pitals is 12.2 percent (table 1).

The Meaning of the Data

The decrease in tuibercuilosis bed occupanev
disculssed in tlhis paper is a phllenomenon of rela-
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tivelv recenit times. Previously, the trend has
been steadily uipward. Construction of hos-
pital facilities solely for tubercullosis patients
started just before the turnI of the century. By
1904 there w%ere few%er tlhan 10,000 tuberculosis
beds in the Ulnited States. This number in-
creaised until onl April 1, 1953, in the continental
United States, there were almost 110.000 tuber-
culosis beds in wlhich there were more than
96,000 patients. Wlhile the niumber of tubercu-
losis beds con-tiniued to increase, the number of
tuberculosis patienits lhospitalized, lhowever, has
shlowni a decline since April 1, 1953.

Dturing, the first half of the century there was
urgent need for more tuberculosis beds. As
tuberculosis hospital facilities were increased,
the number of tuberculosis patients hospitalized
increased proportionately. During this period
a conitinutouis backlog of patients exerted pres-
sure for the construction of more tuberculosis
hospital facilities. However, even with this

Table 6. Distribution of non-Federal hospitals
by change in number of tuberculosis beds oc-
cupied, spring 1954-fall 1954

Numnber of closed
TB facilities

Num- Nutn- I__Chanige in her of ber of
TB beds hospi- hospi- Tuber-occupied

o tals tals Tuber- culosis
beds) I report- still culosis sections

ing openi hospi- in gen-
tals eral hos-

l 1JIta1t

Total---- 463 432 256

No change-
Increase - - -

Decrease -

1-9
10-19
20-29
30-39 --

40-49
50-99
100-1)9 -

200-299
300 anid over

36 36 - -

102 102
325 294 25 6

156 154 i1 1
----l 68 61 3 4

30! 26 04 0
28 20 7 1
16 1 3 3 0
18 1 5 3 0
7. 5 2 0
1 -- ---- 11 0
r.1 1 0

1 Intervals in this coluimn represenit the decrease in
the number of patients oceipyiing ttubercuilosis beds
between spring anid fall, 1954, in each of the hospitals
incluided in that interval and are different fromii the
corresponf(ling coliuimin in tables 3, 4, and 5, in which the
intervals represent the size (TB rated capacity) of the
hospit als.

SOI'RCE: References 1-6.

pressure, it was considered normal for 10 to 15
percent of the tuberculosis beds to remain un-
occupied.
The decreases which are apparent may be

assigned to three causes: reduced demand for
tuberculosis hospital facilities, seasonal fluctu-
ation in the data, and representativeness of the
reporting hospitals.
While the data available for this paper are

much more comprehensive than the occasional
reports about bed occupancy which were avail-
able around mid-1954, even the data used here
leave much to be desired. Although the re-
sponse rate was remarkably high on the whole,
many States are represented by only a small
proportion of the total number of beds in the
State (table 2). Confidence in the results of
this study must be based upon the magnitude of
the response rather than upon knowledge of its
representativeness. Although the response
rate is quite high, we do not know whether the
respondents are representative of the whole
United States. Nor do we know whether the
respondents in a given State adequately repre-
sent that State unless every hospital with
tuberculosis beds reported in the fall of 1954.
The smaller the proportion of beds reported,
the less our confidence in the representativeness
of the available data.
Moreover, it is not safe to assume that there

is a uniform surplus of beds in a State even
when all hospitals report, and when the State
shows a decrease in tuberculosis bed occupancy.
Even this situation may mask serious bed short-
ages in some parts of the State, or for some
classes of patients. For instance, Missouri
shows a decrease of 7.2 percent in the number of
non-Federal beds occupied over the 8-month
period under consideration. However, there
are no beds available in Kansas City for chil-
dren under 12 years of age. Children who need
treatment are given limited hospitalization at
the Kansas CGity General Hospital isolation
ward. If continued care is indicated, children
under 12 nmust be sent out of the State to a pri-
vate hospital. AMoreover, in Missouri, in spite
of the decrease in tubereuilosis bed occupancy
shown by this study, there were, in October, 41
patients awaiting admissioni to the State sana-
torium at MIount Vernon. In Kansas, which
shlowed a decrease in tuberculosis bed occupancy
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of 8.1 percent, there is usually a 3- to 4-week
waiting period for admission to State hospitals.
In Kentucky, which slhowed a small decrease of
3 percent in tuberculosis bed occupancy, there
is a waitinig period of several weeks.
The decrease in tuberculosis bed occupancy

for the State of Alabama is so small in the
8-month period that it may be entirely dis-
counted on the grounds of its being due to non-
representativeness or to seasonal fluctuation.
However, because there does appear to be a
slight decrease (table 2), it is useful to notice
that at the time the 1954 annual report for the
Jefferson Tuberculosis Sanatorium in Alabama
was written, there were more than 80 Negro
patients awaiting admission to the institu-
tion (7). Mississippi also shows a very small
decrease but according to the report of a Public
Health Service staff member on April 18, 1955,
there are 245 Negroes on the waiting list, and
it is believed that this number is an underesti-
mate of the actual number of patients waiting
for beds since many applications have not been
filed because of the already long waiting list.
The preceding paragraphs illustrate that a

decrease in bed occupancy can occur in a given
State even in the presence of a need for addi-
tional beds. It is apparent from the foregoing
that these figures, at best, reflect only changes
in demand. Since there is a considerable differ-
ence between demand and need, these data
should not be used as a direct measure of the
change in need for tuberculosis hospital beds.
MIoreover, more beds than are now occupied or
needed would be required if tuberculosis case
finding and followup were more aggressively
implemented. In "Tuberculosis Case Finding
in Iowa," (8) for instance, it is pointed out that
three-fourths of all of the cases of tuberculosis
diagnosed in Iowa during 1952 came to diag-
nosis "because of symptoms associated with
tuberculosis."' AMany of these cases could lhave
been found earlier by aggressive case finding.
A careful study in Polk County, Iowa, in-

cluding the city of Des Moines, showed that
about 60 percent of the 83 new tuberculosis
cases discovered during 1952 and 1953 canme to
diagnosis because of symptoms. Moreover,
for two-thirds of the cases, earlier occasions
were identified wlhen a diagnosis of tubercu-
losis might have been imade. Forty percent of

the missed opportunities were attributed to a
break in the followup procedure. It is espe-
cially interesting to note that the 'missed op-
portunities" were identified only am-ioing the
moderately and far advanced cases:; none could
be found for the minimal cases (9).

Additional evidence that X-ray case finding
has not yet reached the limit of its usefulness
is found in the facts that:
A million and a half more case-finding films

were taken in 1953 than in 1952 without a de-
crease in the yield of new cases resulting from
the case-finding efforts (10). MNoreover, 78
percent of the newly reported active and prob-
ably active cases for which the extenit of disease
was specified in 1953 were in the moderatelv or
far advanced stage of disease at the time they
were reported. There was essentially no
change between 1952 and 1953 in the proportion
of cases reported as minimal, moderately ad-
vanced, and far advanced (11).
About 5 percent of all newly reported tuber-

culosis cases were first made known to the lhealth
department only at the time of death (11).

Summary

1. The overall average decrease in the num-
ber of tuberculosis patients occupying beds in
all types of hospitals, Federal and non-Federal,
in the continental United States, was 6.7 percent
in the 8-month periood between April 1954 and
November 1954.

2. States wlhichli show the largest decline in
non-Federal tuberculosis bed occupancy are the
ones which, in general, lhave the largest ratios
of tuberculosis beds per annual newly reported
active tuberculosis case.

3. The greatest percentage decrease in num-
ber of non-Federal tuberculosis beds occupied
has occurred in the smaller lhospitals; the largfer
the lhospital the smaller the average percentage
decrease in number of beds occupied.

4. There is wide variation in the changes in
bed occupancy in non-Federal hospitals from
State to State. 'More States shlow decreases
thani increases lhowever, niot all of the States
whlichl slhow decreases lhave a sturpltis of beds.

5. The averarge decr-ease in numlilber of tuber-
culosis patients occupying beds ini all Federal
iospitals is 4.3 percenit. Tre, Veter.ans Admin-
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istrationi lhospitals, accounting for about 82 per-
cent of the beds in the Federal group, slhow ani
aver.age decrease in tubercuilosis bed occupancy
of 2.6 percent. This average becomes about
5 percent whlein contract hospitals are combined
witlh Veter-anis A(lninistration lhospitals. The
average decrease in tuiberculosis bed occupancy
in tlhe reml.aininlg Federal hospitals (Army,
Navy, AIvir Force, Public Heallth Service, and
the formlleri Biureaui of Indian A.-Xffairs) is 12.2
percelt.
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Institutes in Care of Prematures

ThIree plhysiciani-nurse instittutes in the care of )remature infants
have beeni schleduled during 1955-56 at the New Yoirk Hospital-Cornell
Mfedical Center.

Trle inistituites, niow in their seventh yeair, areI spoInsored by the New
York State Department of Hlealth and the Children's Bureanl of the
Department of Health, Eiducationi, and Welfare. They are designed
for physicians and nuLrses ini chiarge of hlospital pireiiatutrie niurseries
an-id special premature centers and for medical anid niursing directors
and coinsultantts of State and local premature programs.
The institutes, of 2 weeks' durationi for physicianis anid 4 weeks for

nlllses, start September 1226, 19.55; Novemiber 01, 19.55:; anId January 30,
19)56. If the number of applicants is sufficient, additional institutes
will be schleduiled ini 1956 beginining April 2 and May 21. Eaclh insti-
tute is lIiinited to six plhysiciain-nurse teams.

1Participalnts pay no tuition fee, and stipencds tare pr-ovided to lhelp
cover exp)enses duIriingc, attendaince.
Early alplicatinlo IS essen1tial in p)laining the Institutes. Addi-

tioInal iiifoIrlinatiOnl May l)e obtain1ed by wrIitingc: IBox 143, InstitUte in
time Care of Premnatlure I11falnts, New Yor-k Hospital, 525 East 68th
Street,tNew 0York 21 N. Y.
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